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STATE OF MARYLAND
Application for Renewal of Retail Alcoholic Beverages License

NOTE: This Application must be filed on or before June 7, 2019 with the Board of
License Commissioners for Calvert County. Otherwise, an entirely new application
and advertisement of same will be required. Failure by License Holder to fully
complete the Application and attach the required documents will result in non-
renewal of the License.

For the use of: (check one) Individual ( ); Partnership ( ); Corporation ( );
Unincorporated Association ( ); Limited Liability Company ( ).

Number and Class of license now held: _________________________________

Hours of Operation: _________________________________________________

Name of Manager: __________________________________________________

Application is made by the undersigned under the provisions of Article 2B of the
Annotated Code of Maryland, as amended, for the renewal of the license now held,
and the applicant(s) submit(s) and certify(ies) under oath to the following
information required therein:

1. Class of license desired to be renewed: A B C D; Beer ( ); Wine ( ); Beer and
Wine ( ); Beer, Wine and Liquor ( ); BWST Wine ( ); Beer and/or Wine ( ); Beer,
Wine and Liquor ( ).

2. All facts and information contained in the original application as submitted are
true and unchanged to this time. Yes______ No ___________ If No, please explain:
_____________________________________________________________
____________________________________________________________________
____________________________________________________________________

3. Have any of the license holders been convicted of any offenses during the present
license year ending April 30th: Yes_____ No______ If yes, please
explain:________________________________________________________________

4. Applicant’s trade name is _____________________________________________
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Location and description of licensed premises (include PO Box if appropriate).

********Please attach sketch or drawing of licensed premises**********
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

5. Are you aware of or have you been cited for any building code or zoning
violations within the last license year: Yes______ No _______ If Yes, please explain
(and attach any and all documentation):________________________
_________________________________________________________________

6. Are you aware of or have you been cited for any health department violations
within the last license year: Yes _______ No________ If Yes, please explain (and
attach any and all documentation): _______________________________________
______________________________________________________________________

7. Are you aware of or have you been cited for any violations by the State Fire
Marshal’s Office within the last license year: Yes _____ No______ If Yes, please
explain (and attach any and all documentation): _____________________________
______________________________________________________________________

8. Are all applicable taxes current for the licensed business (attach any and all
documentation): Yes _______ No_________ . If No, please explain ____________
_____________________________________________________________________

9. Please state the average monthly sales of food and alcoholic beverages and attach
any and all documentation (Class B License Holders Only): ______________
______________________________________________________________________
______________________________________________________________________

10. Applicant(s): Give names, residence addresses, email and telephone numbers.

Individuals:
____________________________________________________________________
Name Address Tel# Position Held
____________________________________________________________________
Name Address Tel# Position Held
____________________________________________________________________
Name Address Tel# Position Held
____________________________________________________________________
Name Address Tel# Position Held
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___________________________________
Applicant
___________________________________
Applicant
___________________________________
Applicant
___________________________________
Applicant

Corporations: List Officers and Directors:

____________________________________________________________________
Name Amt of Stock owned Address Tel# Position Held
____________________________________________________________________
Name Amt of Stock owned Address Tel# Position Held
____________________________________________________________________
Name Amt of Stock owned Address Tel# Position Held
____________________________________________________________________
Name Amt of Stock owned Address Tel# Position Held

___________________________________
Signature of President/Authorized Officer
___________________________________
Applicant
___________________________________
Applicant
___________________________________
Applicant
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Limited Liability Companies:

____________________________________________________________________
Name Membership % Address Tel# Position Held
____________________________________________________________________
Name Membership % Address Tel# Position Held
____________________________________________________________________
Name Membership % Address Tel# Position Held
____________________________________________________________________
Name Membership % Address Tel# Position Held

___________________________________
Signature of Managing Member
___________________________________
Member Applicant
___________________________________
Member Applicant
___________________________________
Member Applicant

STATE OF MARYLAND, COUNTY OF ________________, to-wit;

THIS CERTIFIES that on the ______ day of ______________, 2019, before
the subscriber, a Notary Public of the State of Maryland, personally appeared
_____________________________________________________________________
_______________________________________________________________ the
applicant(s) named in this renewal application, and made oath in due form of law
that the information contained therein is true.

__________________________________
Notary Public
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STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION
WITH ALCOHOL BEVERAGE LAWS OF MARYLAND

I hereby certify that I am the owner(s) of the property named in the foregoing
renewal application made by ______________________________ to the Board of
License Commissioners for Calvert County under the Alcoholic Beverage Laws of
Maryland. That I assent to the granting of the license applied for, and that I hereby
authorize the State Comptroller, his duly authorized deputies, inspectors and clerks,
the Board of License Commissioners for Calvert county, its duly authorized agents
and employees, and any peace officer of said County to inspect and search without
warrant, the premises upon which the business is to be conducted, and any and all
parts of the building in which said business is to be conducted, at any and all hours.

WITNESS my hand and seal this _______ day of _____________, 2019.

___________________________________
Owner

______________________________
Witness ___________________________________

Address


